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THE MEDICAL PROFESSION IN AN 
EMERGENCY 


1. It will be recalled that in October, 1937, the Central 
Emergency Committee of the British Medical Association 
suggested to the Committee of Imperial Defence the estab- 
lishment of a national register of medical practitioners 
who will be available for the various branches of medical 
work in the event of a national emergency. This register 
now covers over 95 per cent. of the medical profession, 
and is the basis of the machinery established by the 
Central Emergency Committee for the task which it is 
at present undertaking with rapidity—the allocation on a 
voluntary basis of individual medical practitioners for 
emergency duties. 

2. The Central Emergency Committee has been recon- 
stituted so as to make it representative of every branch 
of medical practice. In peace-time it is preparing plans 
for the utilization of the services of the medical profession 
in an emergency ; in an actual emergency it will be the 
instrument for putting those plans into operation. 

3. There is now established in every Division area a 
Local Emergency Committee, which has been furnished 
with a copy of the local section of the national register. 
These committees will deal with all questions of medical 
personnel referred to them, consulting representatives of 
insurance committees, local authorities, voluntary hospitals, 
and other local bodies. These committees will function 
in both peace-time and war-time. 

4. The general procedure approved by the Central Emer- 
gency Committee for the allocation of medical personnel 
is as follows: 

(a) All requests for medical personnel from. the 
Services or other Government Departments will be made 
to the Central Emergency Committee. 

(b) The Central Emergency Committee, after con- 
sulting with the appropriate Local Emergency Com- 
mittee or Committees, will in response to such requests 
advise on the allocation of medical personnel. 

(c) The arrangement set out in (a) and (b) will apply 
both to peace-time earmarking and to war-time alloca- 
tion, 

(d) For certain specified local duties—for example, 
duty at first-aid posts, casualty clearing stations, and 
hospitals—Local Emergency Committees will now make 
provisional earmarkings, these earmarkings to be con- 
lirmed by the Central Emergency Committee and entered 


upon the central register cards of the practitioners 
affected and on all copies. These earmarkings will be 
made at the request of the authorities concerned. 

(e) Similarly, as requests are received by the Central 
Emergency Committee from central sources for peace- 
time earmarking, these requests will be dealt with and, 
after consultation with Local Emergency Committees, 
the necessary earmarkings made and entered upon the 
register cards and copies of the practitioners affected. 

(f) Notwithstanding the arrangements described in 
paragraphs (a) to (e), special arrangements will apply 
to practitioners who are consultants or specialists and 
on the staffs of the hospitals, voluntary or municipal, in 
the County of London. In the case of these practi- 
tioners recommendations for earmarking such practi- 
tioners will be made by the Committee of Reference, a 
special committee of the Royal Colleges of Physicians 
and Surgeons, and not by the Local Emergency Com- 
mittee for the Division in which that practitioner is 
resident. The conclusions of this committee will be 
conveyed to the Central Emergency Committee for 
record on the national register. 

(g) Pathologists will not be dealt with by Local 
Emergency Committees. It has been arranged that a 
joint subcommittee of the Central Emergency Com- 
mittee and the Medical Research Council shall be 
responsible for the allocation of pathologists, which, 
when made, would be reported to Local Emergency 
Committees for entry in their local registers. 

(h) Medical practitioners engaged predominantly in 
scientific work will be dealt with by a committee of the 
Royal Society in co-operation with the Central Emer- 
gency Committee. All practitioners included in this 
category have been or will be informed of this. 


5. On the basis of this scheme of procedure Local 
Emergency Committees. are now dealing with Jocal 
demands for medical personnel. In consultation with 
medical officers of health they are allocating practitioners 
for first-aid posts. In consultation with local hospital 
authorities and officers of the Ministry of Health they are 
allocating personnel for civilian hospital duty. In all 
cases the allocations recommended to the Central Com- 
mittee are made only after the acquiescence of the prac- 
titioners concerned has been obtained. In considering 
these problems Local Emergency Committees have been 
asked not to allocate for local duty, except under excep- 
tional circumstances, practitioners under the age of 35 
years. 
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6. Local Emergency Committees will receive from 
agencies other than those mestioned requests for alloca- 
tions. For example, certain large industrial undertakings 
will no doubt seek to retain the services of their medical 
officers. These requests are being considered in consulta- 
tion with the bodies making them, and if they are theught 
reasonable provisional allocations will be made. 


7. Local Committees are, at the request of the Central 
Emergency Committee, also being asked to fill vacancies 
which occur in the personnel of medical boards for the 
examination of recruits. The original appointments to 
these boards were made by the Ministry of Health, and 
all subsequent nominations made by Local Emergency 
Committees are subject to the Ministry's confirmation. 


8. All allecations by Local Committees are provisional 
and subject to confirmation by the Central Emergency 
Committee. 


9. it has already been proved necessary for the Central 
Emergency Committee to comment on a tendency in some 
areas to recommend that an unduly large number of prac- 
titioners should be retained in those areas particularly for 
the staffing of local hospitals. Important though the hos- 
pital work will be in a number of areas in an emergency, 
the demands of the Services must not be forgotten. Local 
Emergency Committees have been asked to scrutinize with 
the greatest care their provisional allocations before for- 
warding them for confirmation to the Ceneral Emergency 
Committee. 


10. The demands for medical personnel for the Services 
will be transmitted directly to the Central Emergency 
Committee, which will allot to each Local Emergency 
Committee a quota. In deciding this quota the Central 
Emergency Committee will have regard to the effect of 
movements of the civilian population on the medical needs 
of an area. Qn the receipt of their quota Local Emer- 
gency Committees will proceed to make provisional alloca- 
tions for recommendation to the Central Committee. 


11. The fact that a practitioner's name is included in 
the national register does not in any way debar him from 
applying for a commission in the Supplementary Reserve 
of Officers, the Territorial Army, or any other reserve. 
Indeed the Association is anxious to enable the Service 
Departmenis to obtain the officers required for these 
Services as soon as possible. Although the age limit for 
the Supplementary Reserve and the Territorial Army is, 
under existing regulations, 32, the Army authorities are 
applying it with a good deal of elasticity and, indeed, 
there is no reason why practitioners in the early forties 
should not apply for commissions. 


12. Before accepting men for Territorial, R.N.V.R., or 
R.A.F. Medical Reserve, the Service Departments have 
agreed to consult the Central Emergency Committee in 
regard to the applications of practitioners who have been 
qualified for more than three years. The Central Com- 
mittee will seek the observations of Local Committees 
before commenting on the application in order to ensure 
that practitioners who hold key positions in their local areas 
do not assume a liability which might involve their imme- 
diate removal from those areas at the beginning of an 
emergency. 


13. Remuneration. 


(1) It has been agreed with the Ministry of Health that 
the following rates of remuneration shall apply to practi- 
tioners employed in the civilian hospital service and at 
first-aid posts in an emergency: 


(i) Practitioners employed in time of war for whole-time 
service at a hospital undertaking the treatment of casualties 
arising from hostile action: £500 per annum plus an allow- 
ance of £100 per annum if board and quarters are not 
provided by the hospital. 


Provided that, subject to the approval of the Minister 
of Health in each case, an additional sum up to £500 per 
annum would be paid to those employed in a supervisory 
capacity, whether as medical superintendent of a hospital 
containing more than 500 beds, or as a specialist con- 
trolling a department of a hospital, while medical officers 
placed in positions of greater responsibility may receive 
remuneration up to £1,500 per annum. 

Provided also that house-physicians and house-surgeons 
will continue to be paid at the normal rates applicable to 
them. 


(NoTeE.—It is not intended that the medical practitioners 
would be employed by the Government. The specified 
rates of remuneration are those which would rank for 
reimbursement to the employing hospital.) 


(ii) Where service is required at first-aid posts in time of 
war. any practitioner called upon would be paid at the rate 
of 14 guineas for a session of two hours, or 3 guineas for 
a longer period, in any one day. 


(iii) Practitioners designated to be in charge of the train- 
ing of nursing and first-aid personnel at a first-aid post: 
20 guineas per annum. (It is to be understood that in 
return for the latter fee the practitioner will attend at least 
once a month for the purpose of supervising the collective 
training of the personnel assigned to the first-aid post.) 


These rates have been approved on the assurance that 
the various appointments in paragraph (i) will subsequently 
be graded, the appropriate remuneration for each graded 
pest being stated, and subject to further consideration 
being given to house-surgeons and house-physicians. The 
question of the remuneration of practitioners employed 
in the civilian hospital service on a part-time basis 1s 
under consideration. 


(2) The remuneration for members of civilian medical 
boards will be 2 guineas per session up to five sessions 
and 14 guineas thereafter—but an additional half-guinea 
for chairmen. 


14. It is recognized that the allocations now being 
made are bound to be based on a theoretical estimate ot 
the demands likely to be made on the medical pool in 
time of war. It may well be that in an actual emergency 
Local Committees would be asked to reconsider the allo- 
cations already made in order to release a number of 


medical practitioners now being allocated for local duty. - 


Should, in the event of an emergency, a measure of com- 
pulsion be introduced the procedure adopted by the Central 
and Local Committees will be continued, taking into con- 
sideration so far as possible the expressed wishes of the 
practitioners concerned. 


15. The authorities have decided to utilize a number of 
the civilian medical boards recently appointed to act in 
an emergency for the examination of the young men 
between 20 and 21 who will be called up as soon as the 
Government’s Military Training Bill has passed into law. 
Further instructions will be issued at an early date to the 
chairmen of the boards in those areas where the boards 
are to be used. 


16. A number of individual practitioners have asked 
what their positions will be in the event of an emergency. 
All practitioners who have returned an inquiry form and 
who have not yet been allocated for local or general duty 
are advised to carry on with their normal work and await 
the time when their Local Emergency Committees 
approach them with suggestions for allocation. 


17. This statement is but the barest outline of the work 
now being undertaken by the emergency machinery 
created by the Association. For its success it depends 
largely on the unstinted support of those practitioners who 
have undertaken the onerous duties involved in member- 
ship of the Central and Local Emergency Committees as 
upon the co-operation of all members of the profession. 
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INSURANCE ACTS COMMITTEE OF THE B.M.A. 
REPORT OF MAY MEETING 


‘A meeting of the Insurance Acts Committee took place 


on May 11, Dr. E. A. Gregg presiding. The Committee 
heard with much regret of an accident to Mr. Bishop 
Harman, the treasurer of the National Insurance Defence 


Trust, resulting in a dislocation of the shoulder and other 


jnjuries. 


A message was sent wishing him a speedy 
recovery. 


Defence Trust Fund 


Actually two matters connected with the Defence Trust 
occupied the greater part of the time of the meeting. 
One of these was the proposal made at the previous 
meeting, and agreed, subject to legal considerations, to 
request the British Medical Association to allow the 
trustees to take up a portion of the loan to be raised 
by the Association in connexion with the present extension 
of the latter’s premises. The terms of the loan, which 
would be secured, would represent a considerable im- 
provement over those now obtainable on the investment 
market. 


The other matter was the future policy of the Trust 


regarding assistance for aged and infirm practitioners to 


enable them to retire from the service. It will be 
remembered that before the last Conference there were 
eligible for grant only those insurance practitioners whose 
inability to carry on their work satisfactorily was due to 


‘both age and infirmity. The Conference altered the 


position by making it incumbent upon the trustees to 
consider applications for financial assistance on the ground 
of either age or infirmity, thereby opening the door to a 
The subcommittee charged 
with this question brought forward a report urging the 
trustees to exercise the greatest care in their consideration 
of these cases. So far annuities have only been given to 
elderly practitioners, the youngest of the present recipients 
being 72 when the annuity began in 1934. The subcom- 
mittee also recommended that in future it should be the 


-policy of the trustees not to make a grant in excess of 
per annum. 


In the discussion the point was again 
made that it was necessary in this matter to put the motive 
of benevolence—the proper sphere of the medical charities 


-—on one side, the purpose of these allocations being to 


maintain the good name of the insurance service by 
securing the retirement of practitioners against whose 


service, on the ground of age or infirmity, complaint might 


be made. Some members thought that by its decision last 
year the Conference made a mistake in opening the door 
to so many applications, but a motion to recommend to 


‘the next Conference the rescinding of its resolutions was 


lost. Eventually it was agreed that the whole matter 
should be reviewed by a committee specially appointed 


‘for the purpose, consisting of the chairman of the Com- 


mittee, the treasurer, and Drs. Brown, Greenfield, Pooler, 
Scott. and Winstanley. 


Preparations and Appliances 


Returning to its main agenda the Committee considered 
a communication from the Somerset Panel Committee 
urging that representations be made to the Ministry of 
Health for the inclusion of M & B 693 in the list of 
drugs and appliances appended to the second part of 
the distribution scheme. There was some argument about 
this, not as to whether it should be included but as to 
the exact form. The Committee agreed to endorse the 
Somerset proposal in the form of “M & B 693 or any 
similar substance approved by the Minister of Health.” 
A proposal from Leicestershire to request the inclusion 
of glycine was not favoured. 

The London Panel Committee had passed a resolution 
asking the Committee to give an opinion on the question 
whether contraceptive jellies and pessaries were part of 


medical benefit or not, and whether the fitting of birth 
control appliances came within the terms of service of 
insurance practitioners. It was agreed that the Panel 
Committee be referred to an answer given to a similar 
question in 1936, that if, in the practitioner’s opinion, the 
patient’s condition is such that he should give contra- 
ceptive advice or treatment such advice or treatment 
should be considered to be within the scope of his agree- 
ment as an insurance practitioner. 


Rural Practitioners 


It was reported that after a further discussion between 
representatives of the Committee and the Ministry of 
Health on the subject of the capitation fee payable to 
practitioners required to supply necessary drugs and pre- 
scribed appliances, the Ministry was prepared to agree to 
an increase in the fee from 2s. 3d. to 2s. 6d., with effect 
as from January 1 last, on the understanding that this 
would be accepted as a reasonable settlement and would 
not be subject to revision, in normal circumstances, for 
a minimum period of three years. Dr. Greenfield, chair- 
man of the Rural Practitioners Subcommittee, said that 
his committee recommended acceptance of the Ministry’s 
offer. 

It was also agreed on the recommendation of the sub- 
committee to incur the necessary expenditure in seeking 
expert advice on the statistical data, including cost of 
travelling, to be used in the case for an upward revision 
of the central mileage fund for England and Wales which 
it had been agreed should be presented. On this question 
a memorandum was circulated, and received approval, 
setting out the principal grounds on whi-h the application 
should be based. 


An Untoward Incident 


On the special inquiry which is taking place into 
incapacitating illness of Jong duration, some corre- 
spondence was laid before the Committee showing that 
a patient had received a notice from the Ministry at the 
same time as his practitioner had received the Form 
R.M.2. The receipt of the notice had apparently preyed 
on the patient’s mind, and, whether in consequence or not, 
two days later he was found dead on the railway. The 
patient in this instance had previously been certified insane, 
but had been treated successfully at a mental hospital, 
from which he had been discharged and was making 
good progress. One member of the Committee stated that 
such a case gave point to the desirability of the Ministry 
not communicating with the patient. The Ministry 
pointed out that the noiice sent to the patient, which was 
designed chiefly for the help of the practitioner by inducing 
the patient to get in touch with him, was quite innocuous, 
but, of course, to a patient in such a condition any official 
document might have unfortunate consequences. The 
evidence, however, went to show that just before his 
death, two days after receiving the notice, he was quite 
cheerful. 


Postgraduate Courses 


On the subject of the postgraduate courses, one case 
was referred to in which the practitioner, after signing 
the undertaking to take the course, withdrew his appli- 
cation at short notice, and the Ministry pressed for the 
payment of the fee for the course. Apparently the practi- 
tioner disregarded the letters on the subject, and even- 
tually, after his Panel Committee had been asked to assist 
in securing a reply, it appeared that his withdrawal was 
due to his inability to obtain a suitable locumtenent. The 
Ministry was not disposed in the circumstances to regard 
the explanation as satisfactory. When the practitioner 
withdrew from the course he gave no explanation of his 
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reasons, and disregarded all communications from the 
Department. The Committee decided that it could not 
support the practitioner in resisting the demand for the 
fee, which the Ministry might have waived if it had 
received a reply to its letters. It was also agreed to call 
the attention of Panel Committees to the importance of 
pointing out to practitioners that they should answer 
communications from the Ministry at once, and if they 
did not do so when they found themselves unable to 
take courses they laid themselves open to being charged 
the fee. 


** General Practitioners as a Class” 


One member of the Committee had a motion on the 
paper asking that an amendment be sought to the declara- 
tion in G.P. 45 by the substitution of some such words 
as “other practitioners” or “all practitioners” for 
“general practitioners as a class.” The phrase occurs in 
the oft-recited passage: “. .. skill and experience of a 
degree or kind which general practitioners as a class 
cannot reasonably be expected to possess.” This member 
thought the wording conveyed some stigma. The chair- 
man suggested that an alteration of the wording might 
change its meaning altogether. The intention was that 
the standard of the general practitioner was the standard 
of the average practitioner. The motion was not pressed, 
the member contenting himself with having aired the 
matter, but it was understood that it might come forward 
at some future time after a more careful consideration 
of alternative phrases. 


ANNUAL MEETING OF THE B.M.A. 
AT ABERDEEN 


HOTEL AND LODGING ACCOMMODATION 


Facilities for housing those members who contemplate 
visiting Aberdeen for the Annual Meeting are adequate. 
In order to avoid any possible disappointment the Local 
Executive Committee wishes to remind members of the 
necessity for making their arrangements as early as 
possible. 

There are now very few reservations at any of the 
licensed hotels in Aberdeen, but there is still ample accom- 
modation at the unlicensed hotels in Aberdeen itself and 
at all the hotels outside Aberdeen. 


Hotels 


A list of suitable hotels is given below. They are both 
A.A. and non-A.A. ; the latter have been inspected by the 
Ladies Committee. Application for hotel accommodation 
should be made direct to the hotel and not to the Local 
General Secretary. Should, however, a visiting member 
have difficulty in obtaining hotel accommodation, applica- 
tion may then be made to the Loca! General Secretary, 
British Medical Association Office, 9, Bon-Accord 
Square, Aberdeen. In applying for hotel accommodation 
visitors are advised to state that they are members of 
the British Medical Association. 


Private Hospitality 


A number of residents have offered private hospitality, 
and this will be available after provision has been made 
for official and oversea visitors. Those desiring private 
hospitality should communicate with the Local General 
Secretary, stating in detail their requirements. 


Boarding Houses and Lodgings 
There is still ample room in boarding houses and 
lodgings, which have been inspected by the Ladies Com- 
mittee. Application for accommodation should be made 


to the Local General Secretary, marking the envelope “* L.” 
It should be emphasized that where no garage space is 
available on the premises adequate facilities are obtainable 
within a short distance. 


Hostels 


Accommodation for fifty-eight members is available at 
the Hilton Hostels, the bed-sitting-rooms being suitable 
for single members. Tariff: Bed, Breakfast, and Dinner 
(including bath), 8s. 6d.; Full Board, 10s. 6d. No garage 
accommodation, but garage very near. Application should 
be made to the Local General Secretary, eusiliae the 
envelope “ H.” 

Hotels Outside Aberdeen 


Hotels outside Aberdeen of which names and particulars 
are given below are easily accessible by bus or train and 
are particularly suitable for those who are coming to 
the meeting by motor. Application for accommodation 
should be made direct to the hotel and not to the Local 
General Secretary. 


LICENSED HOTELS IN ABERDEEN 


Rooms available Tariff 
a 
of Hotel 2g 2a 
re) Onc = 
| 22 | 25 | 38] 
fate) aa me ag 
Bon-Accord Hotel, 13 7/6 £4 4s 
Market Street 
Station Hotel, — — 2 96 15/- 
Guild Street 
UNLICENSED HOTELS IN ABERDEEN 
Achuan, 16 Carden — 3 4 8 6 £3 10s, 
Place 
Amatola, 448 Gt. 10/- £4 4s, 
Western Road 
Braemar, 267 — 10 1 7,6 12/6 
Union Street 
Duncraggan _Pri- 1 


2 — 6/- 8/- £2 10s, 
vate, S50 St. 
Swithin Street 
Ferryhill House 2 7/6 12/- £3 3s, 
Private, Bon- 
Accord Street 


Forsyth, Union —_ 6 $ 8/- £4 4s, 
Street 

Grosvenor, 58 6 3 7/- 10/6 3s, 
Queen’s Road 

Great Western, 3 3 8,6 1S/- | from £4 4s, 
253 Gt. Western : 
Road 

North British, 8 —_ 2 _ 8/- 
Trinity Street 

Osborne Private, 3 8/- 13/- £4 
451 Union Street 

Rubislaw -Private, — 1 5 8/6 £4 4s, 
6 Queen's Gate 

Suttie’s, 54 Union —_ 9 3 7/- 12/- 
Street 

Westbourne, 438 1 9 8/- 12/- 
Union Street 

Willowbank, Wil- 2 8/- 10,6 


lowbank Road 


HOTEL ACCOMMODATION OUTSIDE ABERDEEN 


(Licensed) 
Banchory (18 miles) 
Banchory Lodge 8 4 7 10/6 15/- 
or 17/6 
Burnett Arms .. 9 8 2 8/- 4/- 
17/6 
Feughside Inn, 4 — 3 7/6 12/6 
Strachan 
Royal Deeside 15 — 2 12/6 2t/- 
Hotel 
16 2 9 11/- 18/- 
Hotel 
Brig O’Feugh 2 3 =] 10/6 to | 15/-to 
Hotel 12/6 18/- 
Culter (8 miles) : ‘ 
Gordon Arms.. 2 4 4 8/6 _ £3 10s, 
Cruden Bay (234 
miles) : : 
Cruden Bay és 20 10 20 10/6 21/- 
to 24/- 
Ellon (163 
Station... 10 3 3 5/- _ £3 10s, 
New Inn Zz 5 1 6/- £3 10s, 
Kemnay (14 miles): 
Burnett Arms. . 2 rf 1 10/6 15/- 
Stonehaven (143 
miles) : ces 
The Bay 14 12 8 9/- — £4 14s, 6d, 
to £5 5s, 
Station. . 5 6 1 8/6 13/6 
Learney Arms.. 3 10 6 8/6 15/-_ 
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May 20, 1939) ‘CORRESPONDENCE . 28] 
Astor and Rowntree emphasize the fact that the greatest 
Correspondence contributory cause for the high price of liquid milk is the 


The B.M.A. and the A.P.I.M. 


Sir,—May I be allowed a word in support of the appeal, 
so effectively submitted by Dr. Alfred Cox (Supplement, May 6, 
p. 256) and Dr. C. E. Douglas (Supplement, May 13, p. 270), 
that the B.M.A. should continue its active association with the 
international organization conveniently presented as A.P.I.M. 
My memory goes back to the decision of the Annual Repre- 
sentative Meeting of 1928, when Dr. Douglas carried his 


amendment in opposition to the Council's Report. Since that . 


date there have been occasional and limited murmurs, based 
for the most part on the cold calculations of finance, but the 
broad advantages and obligations of international co-operation 
have continued to secure a general and generous recognition. 
Now, by a majority vote in a Council meeting, reduced in 
numbers, it is understood, by the pressure of afternoon trains 
to the country, it is proposed to abandon this well-established 
position. Even those who favour this decision must surely 
allow that the moment for retreat is singularly ill chosen. As 
your correspondents have urged, the A.P.I.M. has recently been 
recognized as an international organization of authority by the 
Health Committee of the League of Nations, and this recog- 
nition is doubtless based on the value of the studies and records 
reported in the proceedings of the annual conferences which 
summarize the A.P.I.M.’s activities. 

To these practical values must be added the consideration 
that in its own degree and fashion the A.P.I.M. is an instru- 
ment of mutual understanding and international goodwill. To 
lessen opportunities of this order, particularly in existing 
circumstances, is surely no attractive responsibility, and it 
would be strange indeed if, after ten years of co-operation, 
the medical profession of this country should be elected for 
such an enterprise. Possibly a strict account of the A.P.I.M. 
would show that on balance the B.M.A. has given more than 
it has received. Even so, a story of service is no unworthy 
record and is much to be preferred to a calculated retreat 
from opportunity and responsibility.—I am, etc., 


London, W.1, May 15. C. O. HAWTHORNE. 


B.M.A. Nutrition Conference 


Sik,—Lord Astor’s remarks, as reported in the Supplement 
of May 6 (p. 250), are on the same lines as those in his book 
(with Rowntree). This is an admirable survey of the subject, 
with the views of which I can for the most part cordially 
agree, except, for instance. where one finds, as a summariza- 
tion, an appreciative but quite illogical quotation of the slogan 
regarding the marriage of nutrition and agriculture. There is 
litle comfort in this book for those who think that by 
“management ” they will defeat the law of supply and demand 
in regard to foreign competition; while the patchwork of 
makeshifts described for liquid milk, which possesses a natural 
protection, brings about (through competition taking place 
only in the sphere of “service” as there is a fixed price for 
milk) not only diminished production and consumption but 
also hardship for members of the industry itself, and demon- 
strates the folly of * management ” in the sphere of “ internal ” 
competition. 

The slogans, “ The home dairy farmer first and 100 per cent. 
secure,” {It is better to produce a little for a lot than a lot 
for a little,” with the latest gem (from the present conference) 
that the Milk Marketing Board has “secured democratic 
control for the milk industry,” all expressive of defiant 
privilege, are not calculated to mollify the consumer, who, 
curiously ‘enough, has no say whatever in the fixation of prices. 
Natural resentment aside, it must be stated that the only 
“management” that can be allowed—and this not primarily 
in the interest of the industry—would appear to be some help 
by education, etc., towards exploiting the market revealed by 
Crawtord and Broadley’s investigation and by grants from 
Public funds for the supply of milk to the really poor. 


short working life of the dairy cow and the heavy expense 


in replacing it. Without entering into details, it seems desir-. 


able, in spite of the “nuisance and bother” it would cause 


to milk producers, that the excess milk, at present being, 


used to make butter and cheese and even buttons, should be 
utilized on the producing farms to rear heifer calves for 


_ replacement, pigs being employed as a second line to mop up 


unavoidable excess due to faulty estimate and seasonal and 
other causes. 

In previous communications I drew attention to the 
numerous fallacies inherent in dietary standards and _ their 
application to nutrition problems. Professor Cathcart appears 
to be similarly minded ; and it would seem that we are far 
indeed from being able by statistical means to frame general- 
izations to serve as a basis for measures towards the alleviation 
of the situation. This being so, the problem has to be tackled 
on less “ scientific’? and more practical and common-sense 
lines. The fallacies inherent in schemes of the National Food 
Policy type, which claim that at one stroke they will banish 


under-nutrition, set the farmer on his feet, and encourage 


international trade, have already been exposed. As suggested 
elsewhere, the problem is one which must be tackled on its 
own merits and without regard to agriculture or other indus- 
tries as a section of public assistance and unemployment 
benefit where relief would immediately be forthcoming on 
claim for such being established. 

Under such a scheme also, with experts devoting their 
whole time to the subject, information of a reliable nature (so 
far as this is physically possible) regarding poverty and the 
effect of supplying an adequate diet on the state of nutrition, 
etc., might be obtained which, when pooled, might form the 
basis for generalizations. The difficulties, however, which 
confront one here require no emphasis. With unreliable and 
mutable dietary standards converted into terms of foodstuffs, 
the cost of which varies in different localities and as applied 
to different grades of society, and without a yardstick to 
measure the actual state of nutrition or means to assess the 
amounts due to alimentation and the other factors affecting 
nutrition, it is impossible to imagine how any general law 
could be framed so as to be applicable to the case of an indi- 
vidual of a certain social grade in a definite locality in 
possession of a certain weekly income when, further, such 
psychological factors as ignorance and “ luxury’ purchase are 
superadded. If this state of affairs exists, what possible 
practical purpose can be served by “dietary surveys” carried 
out superficially and hurriedly, as they are, by what can only 
be described as amateurs, compared with that which can be 
effected by making use of the simple arithmetical fact that an 
individual possessing less than a certain sum of money cannot 
possibly purchase an adequate diet? 

Several of the issues raised here have been discussed in the 
Journal of July 20, 1938 (p. 257) and November 12 (p. 1018), 
as also in a critique of Orr's Food, Health and Income in 
1936.—I am, etc., 


Aberdeen, May 10. J. P. McGowan. 


The Doctor’s Place in First Aid 


Sir,—In the Supplement of April 2, 1938 (p. 172), you 
kindly published a letter of mine in which I pleaded for an 
organization of general practitioners to co-operate in the first- 
aid schemes that were being planned against air attack. I 
pointed out that our services were bound to be utilized, and 
it is discouraging to find that at this late stage no definite 
plan has been put into operation whereby the public can be 
assured of skilled and efficient first-aid treatment. 

Excluding the minority of general practitioners who have 
specialized surgical experience and who would undoubtedly be 
of more use in base hospitals, there are thousands of us 
who, with a small staff of nurses, operating from our surgeries 
and given the necessary equipment, could cope with all the 
first-aid casualties. Every doctor's surgery, placed conveniently 
in peace-time, is a potential casualty clearing station in war, 
and, given a little more space, an adequate one. Tradition 
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and habit have accustomed the public to call on us in emer- 
gencies affecting their well-being. 

It is nearly beyond understanding why thousands of in- 
adequately trained and inexperienced people should be organ- 
ized to deal with this serious problem. 1 2m dismayed when- 
ever I see one of those attractive posters calling for first-aid 
volunteers. For on these people who have offered their 
services, the large majority of whom have never seen a 
casualty, will fall the responsibility of rendering first aid in 
major injuries. If people want to take up first-aid work as 
a form of social entertainment, or if this scheme has great 
propaganda value, then I have no fault to find. But at least 
let there be selected a few of these volunteers—the ones 
without family ties—who will be available and can be pro- 
vided with some serious training in the casualty departments 
of our large hospitals. These people can be allotted, accord- 
ing to their place of residence, to a small unit under the 
guidance of a general practitioner. In each district these 
several units can combine and render aid, if necessary, to 
adjacent districts. I have read somewhere that such a plan 
will be put into operation. But when? What is everyone 
waiting for?—I am, etc., 

Eastcote, May 11. S. B. Sacks. 


Training of First-aid Personnel for A.R.P. 


Sir,—Despite the provision of mobile surgical units the 
probability is that many air raid casualties will receive their 
immediate treatment at the hands of laymen. May I suggest 
that the training of first-aid personnel is not receiving all the 
attention it deserves? It must be self-evident that such 
personnel, however perfect their theoretical knowledge, cannot 
be really efficient until they have dealt with actual cases. As 
a G.P. | hesitate to suggest how this can best be done, but 
cannot those in charge of our hospitals put forward some 
proposals whereby at least a percentage of the personnel 
may be given facilities for practical experience? 

The appointment of doctors to first-aid posts appears to be 
progressing slowly, but the organization of regular first-aid 
practices is even more slow. 1 suggest it is unreasonable to 
expect the already grossly overworked first-aid associations 
to organize such practices. Instead it should be the duty 
of doctors in charge of first-aid posts, working in conjunction 
with these associations and the local authorities, to be respon- 
sible for maintaining the efficiency of the personnel at their 
disposal. Only by regular practices will the volunteers be 
kept together, their keenness preserved, and their efficiency 
increased. 

I have always thought it was a mistake to make A.R.P. 
volunteers take the normal St. John Ambulance or Red Cross 
certificates, and that a special A.R.P. certificate for combined 
gas and first-aid courses would have been more appropriate. 
Doubiless it is too late to suggest altering the scheme of 
things now, but it is not too late to ask that the training given 
should be a satisfactory preparation for the duties that might 
have to be performed. The A.R.P. course is necessarily brief 
and intensive, and it seems a pity that much of the volunteer's 
time is occupied with such subjects as snake-bite, infantile 
convulsions, Opium poisoning, and so on. The volunteers 
may find these matters interesting, and probably fondly 
imagine the knowledge may prove useful. Be that as it may, 
what of the things they do not learn? 

The separation of gas and first-aid courses results in insuffi- 
cient appreciation of the influence gas would have on normal 
first-aid procedure. For example, the protection of the patient 
by a respirator should be included with the arrest of haemor- 
rhage as part of immediate treatment ; treatment of the skin 
for liquid blister-gas contamination needs to be applied even 
before efforts to combat shock ; special steps are necessary in 
the management of head wounds when gas-tightness of the 
respirator must be assured; casualties suffering from lJung- 
irritant gas need to be transported by stretcher ; patients with 
contaminated clothing might need to be given priority of 
transport over those not contaminated yet perhaps more 
seriously injured; heat exhaustion might be encountered 
frequently among those working in anti-gas clothing or 
sheltering in gas-protected rooms. The doctor who lectures 


on first aid or the layman who lectures on gas may discus 
these subjects, but the first-aid textbooks do not mention them, 
nor are they subjects provided for in first-aid examinations, 

Thomas's splint has been adopted in the R.A.M.C.; will it 
not be used in A.R.P. work? Are we for ever to perpetrate 
the atrocities of the long Liston. It is no more difficult to 
teach first-aid personnel to apply a Thomas splint than to 
apply wooden splints. Moreover, is it wise to teach them not 
to apply extension to a compound fracture? With the possible 
exception of the open fracture resulting from indirect violence, 
which must be relatively infrequent under war conditions, 
surgeons appear to be agreed that immediate extension is as 
necessary for open as for closed fractures. Why, then, do we 
still countenance first-aid training that warns operators not to 
attempt extension when the bone protrudes, even though the 
same textbook seems to recommend Thomas's splint for 
more advanced workers? 

Finally, where is the description of the casualty identity 
label or the rules for marking urgent cases? Workers need 
instruction as to what to write on such labels. Shall we be using 
the recognized abbreviations of the R.A.M.C. records? Asa 

. guide for A.T.S. administration, will the labels state whether 
the casualty was one originating outdoors? 

I respectfully suggest that it is high time that these and 
similar matters received closer attention from the medical 
profession.—I am, etc., 


Edgware, May 6. H. C. KILLINGBACK. 


Medical Service for the Nation 


Sirn,—The letters of Dr. E. R. C. Walker (Supplement, 
April 22, p. 216), Dr. A. F. Wilkie Millar (Supplement, May 6, 
p. 257), and Dr. John Young (Supplement, May 6, p. 257) on 
this subject are excellent. They omit, however, one or two 
points which I think important because on these points the 
schemes adumbrated will founder: " 


1. The innate disloyalty of doctors to each other prevents 
betterment of the profession as a whole. 

2. Economics will dictate the form of medical service for 
the nation, and as the national economy is stronger than the 
medical economy we shail need to do what we are told. 

3. In all the schemes put forward—including extension 
of national health insurance to dependants—there is more or 
less limitation of numbers. Free choice of doctor and limita- 
tion of numbers are mutually incompatible. Free choice is 
as dead as the dodo. 

4. The younger generation on whom our future depends are 
being trained from birth onwards to look to officialdom for 
medical aid. 

5. All political parties are determined on a State medical 
service. 

6. The public health services have now invaded the personal 
field and will not rest till they possess it all. 

7. We cannot fight a rate-aided service. 

8. Should war come the disorganization would be such that 
a State medical service would come scon, and would remain. 
—I am, etc., 


Glasgow, E.1, May 6. JAMES COOK. 


‘* A Study of the Umbilicus” 


Sir,—I was interested in Dr. Mavor’s address published 
in the Supplement of May 6. Surely it is not Ezra that: is 
paraphrased at the end but Micah VI, 8.—I am, etc., 

May 10. D. H. B. 


** Yes: “James Bridie” made a slip here, and we let it 
pass.—Ep., B.M.J. 


— | 


According to the Times correspondent in Wellington only 
twenty-two doctors out of the many practising in New Zea!and 
have agreed to work the Government's scheme for free mater- 
nity services, which is part of the Social Security Act. All 
public maternity hospitals automatically enter the scheme. 
Dr. J. P. S. Jamieson states, the report continues. that the 
doctors are acting within their rights in refusing to accept the 
conditions imposed under the Social Security Act. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 


SECRETARY (Telegrams: Medisecra Westcent, London). 

EpiTor, BritisH MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
London). 

SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 

Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 
ScOTTISH SECRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 


(Telegrams: Medisecra 


‘Cumann Doctiiri na h-Fireann (I.M.A. and B.M.A.): 18, Kildare 


(Telegrams: Bacillus, Dublin. Tel.: 62550 


Diary of Central Meetings 


May 
Journal Committee, 2 p.m. 
Model Scheme for the Protection of Practices Subcoms 
mittee, 2 p.m. 
Retired Pay Subcommittee, 2.30 p.m. 


Street, Dublin. 
Dublin.) 


19 Fri. 


23 Tues. Organization Committee, 2 p.m. : 
Psychological Medicine Group Committee, 5 p.m. 
24 Wed. Hospital Emergency Services Subcommittee, 11.15 a.m. 
Hospitals Committee, 12 noon. 
Pathologists Group Committee, 3 p.m. 
26 Fri. Journal Board, 10.30 a.m. 
Science Committee, 2 p.m. 
30 Tues. Mental Health Committee, 2.15 p.m. 
Naval and Military Committee, 2.30 p.m. 
31 Wed. Building Committee, 11.30 a.m. 


Finance Committee, 2.15 p.m. 


JUNE 
Thurs. Hearing Aids Committee, 2.30 p.m. 
Fri. Workmen's Compensation Subcommittee, 2.15 p.m. 
Library Subcommittee, 2.30 p.m. 
7 Wed. Special Practice Committee, 2 p.m. 
8 Thurs. Pathological Services Conference, 3 p.m. 
4 Wed. Council, 10 a.m. 


ANNUAL REPRESENTATIVE MEETING, 
ABERDEEN, 1939 


The Annual Representative Meeting of the British Medical 
Association will be held in the Mitchell Hall, Marischal 
College, Aberdeen, on Friday, Saturday, Monday, and 
Tuesday, July 21, 22, 24, and 25, 1939. 


RESOLUTIONS BY DIVISIONS AND BRANCHES 
FOR THE REPRESENTATIVE BODY 


EMERGENCY ORGANIZATION OF THE PROFESSION 


Motion by CarpiFF: That (with reference to paras. 
20-31 of the Annual Report of Council) this meeting 
regrets that there is no reference to the question of pensions 
for medical practitioners serving whole- or part-time in 
hospitals or in A.R.P. duties who may be disabled as the 
result of carrying out the duties allocated to them, and 
instructs the Council to take the matter into considera- 
tion. 


PROTECTION OF PRACTICES SCHEME: APPOINTMENTS 
DURING NATIONAL EMERGENCY 


Motion by PortsMouTH: That (with reference to 
para. 31 of the Annual Report of Council) when during 
a national emergency a vacancy occurs among the medical 
personnel of a Government Department, a local authority, 
or a voluntary hospital, no permanent appointment shall 
be made until after the emergency has ceased; and, 
further, that if, owing to nationality or any other reason, 
a doctor has not undertaken or has refused to undertake 
national service he shall not be eligible for any such 
permanent appointment after the emergency. 


IMPLEMENTING B.M.A. POoLicy 

Motion by WaANDsworTH: That (with reference to 
para. 36 of the Annual Report of Council) the Council 
and its executive officers should actively assist in imple- 
menting B.M.A. policy, both centrally and locally, and 
should take such steps as may be necessary to urge upon 
local units that they should adopt such policy and with 
central assistance and by concerted action make it 
effective locally. 


HospitaAL CONTRIBUTORY SCHEMES: ASSOCIATION POLICY 

Motion by East YORKSHIRE: That (with reference to 
para. 67 of the Annual Report of Council) the footnote 
on page 22 of the Association’s Hospital Policy be 
amended to read as follows: 


The limit suggested by the Association is as follows: 


Class I.—Limit of income £150 p.a. or £3 per week. 
(a) Single persons over 16 years of age. 
(b) Widow or widower without children under 16 
years of age. 
Class If.—Limit of income £200 p.a. or £4 per week. 
(a) Married couples without children under 16 years 
of age. 
(b) Persons with one dependant under 16 years of age. 
Class III.—Limit of income £250 p.a. or £5 per week. 
(a) Married couples with a child or children under 
16 years of age. 
(6) Persons with more than one dependant under 
16 years of age. 


This scale is, however, subject to economic and local 
Variations and to periodic revision. 


Moticon by Easr YORKSHIRE: That (with reference to 
para. 69 of the Annual Report of Council) with a view 
to obtaining agreement to reasonable limits in any con- 
tributory scheme, with as little friction as possible, it be 
recommended as part of the British Medical Association 
Hospital Policy that wherever practicable a Model 
Provident scheme be instituted as complementary to any 
contributory scheme. 


Puslic MEDICAL SERVICES 


Motion by WanpsworTH: That (with reference to 
para. 90 of the Annual Report of Council) the following 
Minute 193 of the A.R.M. 1930: 


Resolved: That the British Medical Association 
should encourage and assist in every way the immediate 
formation, extension, and development of local Public 
Medical Services—such as the already existing London 
Public Medical Service—in which the practitioners’ con- 
ditions of service and remuneration are satisfactory, as 
providing entirely valuable information and precedents 
on which the practical details of the British Medical 
Association scheme may be based, 

be amended by the addition of the words: 
““as well as assisting to establish and maintain the position 
of the general practitioner, until such time as the Associa- 
tion’s scheme for a General Medical Service for the 
Nation may be brought into operation.” 


FEES FOR MEDICAL SERVICE UNDER THE MENTAL 
DEFICIENCY, LUNACY, AND MENTAL 
TREATMENT ACTS 

Motion by BoL_Ton: That (with reference to para. 98 
of the Annual Report of Council) the Representative Body 
views with considerable anxiety the present position, 
whereby in some areas a small minority of practitioners 
is in receipt of nearly all the Lunacy Certification Fees, 
and that the Council be urgently requested to take up 
this matter with the Board of Control in order to remedy 
this injustice. 


CO-OPERATION BETWEEN ASSOCIATION AND SOCIETY OF 
MEDICAL OFFICERS OF HEALTH 
Motion by WanpswortH: That para 137 of the 
Annual Report of Council be referred back to the Council 
for reconsideration. 


PAYMENT OF SUBSISTENCE ALLOWANCE TO REPRE- 
SENTATIVES AT A.R.M. 

Motion by Swansea: That the Representatives of 
each Division and Branch in the -Representative Body 
be paid a subsistence allowance out of the funds of the 
Association. 

Motion by West Sussex and by Iste or Ety: That 
Representatives to the Representative Body shall be paid 
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a sum of three guineas, in addition to travelling expenses, 
out of Association funds towards their expenses at the 
Annual Representative Meeting. 


GENERAL MEDICAL. SERVICE SCHEME 


‘Motion by City oF EpinsurGH: That the Council be 
instructed to proceed immediately with the examination ot 
a National Medical Service scheme alternative to the 
present B.M.A. scheme. 


MepbIcaL ASPECTS OF A.R.P. 


Motion by City oF EpinsurGH: That, while the 
medical profession has been given certain powers to 
organize its personnel in respect of war conditions through 
Local Emergency Committees and is performing these 
duties to the advantage of the community, a much wider 
co-ordination is required between the bodies responsible 
in each district for the development of the medical aspects 
of A.R.P. 


* CONSULTING OF LOCAL UNITS REGARDING POLICY 


Motion by WanpswortH: That the Council of the 
Association be instructed to refer all new issues, or those 
of national import, to the Divisions, for ballot if necessary, 
before acting in the name of the profession. 


REFUGEE MEDICAL PRACTITIONERS 


“Motion by WaNnpswortH: That the Council be 
instructed to approach the Trades Union Congress with 
the suggestion that the Association would offer no objec- 
tion to the admission of refugee medical practitioners to 
this country in the proportion of one medical refugee to 
each thousand refugees in other trades and callings. 


MEMBERS OF HOSPITAL STAFFS AND SERVICE IN THE 
TERRITORIAL ARMY 


Motion by WanpswortH: That the Council be 
instructed to take action to secure that no candidate for 
appointment to the position of house-physician, house- 
surgeon, registrar, or member of the honorary staff of any 
hospital shall be asked to state whether he is or is not 
a member of the Territorial Army or other auxiliary 
forces ot the Crown. 


Branch and Division Meetings to be Heid 


Baru, AND SOMERSET BraNcH.—At Bristol, Wednesday, 
May 24. Branch meeting. 


Bath, BRISTOL, AND SOMERSET BRaNcH: West Somerset Divis:on. 
—At Taunton and Somerset Hospital, Taunton, Tuesday, May 23, 
3.45 p.m. Consideration of Annual Report of Council, ete. 


Dorset AND. West Hants BraNncH: BouRNEMOUTH Division.—At 
Boscombe Hospital, Bournemouth, Wednesday, May 24, 8.15 p.m. 
To instruct the representatives to the Annual Representative 
Meeting, etc. 


Essex BrancH: SourH-West Essex Division.—At Wesleyan 
Schoolrooms, High Road, Leyton, Tuesday, May 23, 9 p.m. Dr. 
A. Keith Gibson: * British Medical Association’s Scheme for a 
National Medical Service.” Election of representative to the 
Annual Representative Meeting 


GLASGOW AND WEST OF SCOTLAND BraNcH.—At the Institution of 
Engineers and Shipbuilders, 39, Elmbank Crescent, Glasgow, 
Wednesday, May 24, 3.30 p.m. Annual general meeting, election 
of officers, etc. 


HERTFORDSHIRE BRANCH: WATFORD Diviston.—At 30, Upton Road, 
Watford, Friday, May 26, 8.30 p.m. Annual general meeting, 
election of officers, discussion of Annual Report of Council, etc. 


Kent BraycH: DartrorpD Division.—At City of London Mental 
Hospital, near Dartford, Friday, May 26, 8.30 p.m. Dr. M. W. 
Renton: ‘* General Surgery Outside the Scope of National Health 
Insurance.” To be followed by a showing of films. 


LANCASHIRE AND CHESHIRE BRANCH: Bury Division.—At Derby 
Hotel, Bury, Monday, May 22, 9 p.m. Annual general meeting. 


LANCASHIRE AND CHESHIRE BRANCH: Sr. HELENS DIvIsIon.—At 
Providence Hospital, Thursday, May 25, 4 p.m. | Gas lecture for all 
doctors, dentists, and veterinary surgeons in the area by Dr. L, P. 
Challenor, Home Office Medical Instructor. 


LANCASHIRE AND CHESHIRE BRANCH: SoUTHPORT DIvISION.—At 
Southport Infirmary, Tuesday and Wednesday, May 23 and 24, 
4.30 p.m. Air raid precautions lecture by Dr. L. P. Challenor, 
Home Office Medical Instructor. ‘ 


LINCOLNSHIRE BrancH: ScuUNrHoRPE Division.—At County 
Maternity Home, Brumby Wood Lane, Scunthorpe, Friday, May 26, 
8.30 p.m. Annual general meeting, election of officers, etc. 


MEeTROPOLIFAN Counties BraNcH: Harrow  Dtviston.—At 
Harrow Hospital, Tuesday, May 23, 8.30 p.m. 
(Deputy Secretary): ** The Work of the Association.” 


METROPOLICAN COUNTIES BRANCH: KENSINGTON DIVISION.—At 
British Medical Association House, Tavistock Square, W.C., 
Tuesday, May 23, 8.30 p.m. Special dietetics meeting. Sir John 
Boyd Orr, F.R.S.: * Dietary Standards “; Professor S. J. Cowell: 
* Immediate and Remote Effects of Imperfect Diets ’’; Dr. Leslie 
Harris: ** The Significance and Assessment of Partial Deficiencies.” 
The ensuing discussion will be opened by Dr. H. E. Magee. All 
medical practitioners of all Divisions are invited to attend this 
meeting. 


SHROPSHIRE AND Mup-Waces BrancH.—At Shirlett Sanatorium, 
Tuesday, May 23. Clinical meeting. 


SOUTHERN BrancH.—The Guernsey and Alderney Division have 
arranged the following programme for the annual meeting of the 
Southern Branch: Wednesday, May 24, 11.45 p.m., leave South- 
ampton by steamer; Thursday, May 25, 3 p.m., annual general 
meeting, president’s address, etc: 8 p.m., dance at the Old Govern- 
ment House Hotel: Friday, May 26, 8 p.m., official dinner, ladies 
invited ; Saturday, May 27, 5 p.m., cocktail party; Sunday, May 28, 
boating and trip to Sark for the day, to be followed in the evening 
by a private entertainment; Monday, May 29, 10.15 a.m., steamer 
leaves Guernsey. 


SOUTH-WESTERN BrRaNCH: PLYMOUTH Division.—At Goodbody’s 
Café, Bedford Street, Plymouth, Wednesday, May 24, 7.30 p.m. 
Supper, election of officers, discussion of the Annual Report of 
Council, to be followed by a lecture by Mrs. C. B. S. Hodson. 


SuFFOLK BRANCH: Easr Division.—At Woodbridge 
Golf Course, Wednesday, May 24. Qualifying round of the 
Treasurer's Cup Golf Competition. At East Suffolk and Ipswich 
Hospital, Friday, May 26, 3.30 p.m. Mr. R. Charles: * Treatment 
ot Wound Shock.” 


WILTSHIRE BrancH: TrowsrIDGE Diviston.—At County Offices, 
Trowbridge, Wednesday, May 24, 2.30 p.m. Annual general meeting. 
Election of officers, etc. 3 p.m., special meeting to discuss the 
British Medical Association’s scheme for the protection of practices 
in an emergency. 

YORKSHIRE BraNcH: SHEFFIELD Diviston.—At Church House, 
St. James Street, Sheffield, Tuesday, May 23, 8.30 p.m. Annual 
general meeting, election of officers, etc. 


Meetings of Branches and Divisions 


EDINBURGH AND SOUTH-EAST OF SCOTLAND BRANCH: SOUTH- 
EASTERN COUNTIES DIVISION 


A meeting of general practitioners in the area of the 
South-Eastern Counties Division was held on April 26, with 
Dr. A. A. McWHaN in the chair, when the new Scottish 
emergency scheme, as recommended by the local emergency 
committee, was adopted for the Division, on the motion of 
Dr. J. J. MCMILLAN, seconded by Dr. W. A. WEATHERHEAD. 

At the subsequent annual meeting of the Division the 
following officers were elected: 


Chairman, Dr. W. M. Martin. Vice-Chairman, Dr. R. E. Evans. 
Representative in Representative Body, Dr. McWhan. Deputy 
Representative in Representative Body, Dr. L. Campbell. 
eg Secretary and Treasurer, Dr. A, Simpson. Auditor, Dr. 
. B. Tyrie. 


The Annual Report of Council was considered, and the 
secretary was instructed to write to thé Procurators Fiscal of 
the four counties in the Division on the question of fees 
paid for the examination of persons charged with being under 
the influence of drink or drugs, 

In connexion with air raid precautions it was announced 
that a fee of 5s. was payable by locad authorities for the 
examination of auxiliary firemen, etc. The question of 


payment for lectures in first aid, etc., was raised, and it was 
decided that the policy of the Division be definitely adhered 
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to, as the V.A.D. classes were considerably augmented by 
A.R.P. personnel. The SECRETARY gave a brief report on the 
work of the local emergency committee, and stated that much 
of its time recently had been taken up with the allocation ‘of 
practitioners to the areas in the Division. a 


GLASGOW AND WEST OF SCOTLAND BRANCH 


The Glasgow and West of Scotland Branch held a reception 
to new graduates on April 21, and of the thirty-two who 
attended twenty-three applied for membership of the British 
Medical Association. After tea the chair was taken by Dr. 
J. WALLACE ANDERSON, president of the Branch, and he was 
supported by the president-elect, Dr. IAN D. Grant. Dr. Davip 
SMITH spoke appropriately on medical practice and Dr. J. G. 
McCUTCHEON on medical defence. 


KENT BRANCH: BROMLEY DIVISION 


At a meeting of the Bromley Division, held at Bromley on 
April 26, with Dr. G. R. F. Stitwett in the chair, Mr. 
A. M. A. Moore delivered a lecture, illustrated by a number 
of lantern slides, on ** Modern Advances in the Treatment of 
Fractures.” Dr. D. StiLweL_L opened the subsequent dis- 
cussion, On the motion of the CHAIRMAN a hearty vote of 
thanks was accorded Mr. Moore for his excellent address. 
Non-members attended the meeting by invitation, and there 
was a record attendance. 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON Division 


At a joint clinical meeting of the Preston Division and the 
Preston Medico-Ethical Society. held at Preston Royal Infirmary 
on April 4, with Dr. G. Lissanr Cox in the chair. Dr. F. A. 
SHARPE read a paper on * Maternity Services.” which had been 
prepared by Dr. W. C. V. Brothwood. who was unabie to 
be present. An_ interesting discussion followed, in which 
several members took part. 


LINCOLNSHIRE BRANCH: LINCOLN DIVISION 


Dr. DonaLD HUNTER read a paper on “ Blood Diseases in 
General Practice” at a meeting of the Lincoln Division, held 
at Lincoln on March 18, with Dr. GrorGeE ARMOUR in the 
chair. Discussing the classification of the anaemias, Dr. 
Hunter said that in spite of the multiplicity of terms now used 
we should eventually go back to the old terms “ primary,” or 
high-colour index. anaemia and “secondary.” or low-colour 
index, anaemia. He then discussed the treatment of primary 
anaemia by injection of liver: much of the value of the liver 
was destroyed by the stomach if it was administered orally. In 
secondary anaemia 90 grains of Blaud’s pill a day was the best 
method of administering iron and did not cause constipation ; 
it was a sovereign remedy for the idiopathic hypochromic 
anaemia of middle life which gave rise to so much chronic 
ill-health. In conclusion Dr. Hunter dealt briefly with purpura, 
splenic anaemia, acholuric jaundice. and agranulocytosis. 
After questions had been asked of the lecturer the meeting 
closed with an enthusiastic vote of thanks to Dr. Hunter for 
his address. proposed by Dr. H. C. Bartow and seconded by 
Dr. E. C. RITTER. 


METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION 


At a meeting of the Lewisham Division, held at St. John’s 
Hospital, Lewisham, on March 21, with Dr. F. A. Beattie in 
the chair, Dr. CoLIn Epwarps gave an address on “The 
Recognition of Early Organic Disease of the Nervous System.” 
He said that disseminated sclerosis appeared between the ages 
of 15 and 30 years. and often started with tingling and numb- 
ness of limbs. more commonly the leg, the limb feeling weak 
and heavy. Diplopia and transient blindness might appear : 
nystagmus came early, with pallor of the temporal halves of 
the optic disks. Abdominal reflexes might be absent or 
diminished, but absence was of no significance in the obese 
and flabby ; intention tremor might be noted and plantar 
response extensor. Changes in cerebrospinal fluid appeared 
in 90 per cent. of cases. Remissions were frequent. In 
chronic encephalitis the patient complained of weakness, 
headache, depression, and disturbed sleep. of insidious and 
progressive onset. The patient might not be confined to bed 
for many years. Diplopia and transient ocular palsy occurred. 
Temperament might change, with failure of initiative, 
and delinquency and pilfering, with no sense of guilt. might 
be observed. In Parkinsonism with immobile mask-like face 
the patient stood up with the feet wherever they happened to 
be: to turn the head the body was turned owing to the 
rigidity of the muscles. The actions were cogwheel, but the 
reflexes were normal. Paralysis agitans appeared after 50. 


In cerebral arteriosclerosis the head was muzzy. with vertigo, 
failure of memory, and loss of concentration. 


Degeneration 


of retinal arteries was seen. Subacute combined degeneration 
of the cord was: associated with pernicious anaemia, and, with 
numbness and tingling of. limbs, girdle sensation.. The 
Babinski response and abdominal reflexes remained. Free 
hydrochloric acid was absent in test meal. In narcolepsy the 
patient slept at any time in any place, and the sleep was deep 
but not a coma. In catalepsy there was a loss of tone of the 
limbs and body, and the patient might sink to the floor and 
remain conscious. In myasthenia gravis fatigue ‘appeared 
as the day went on, with ptosis and dysphagia, and the voice’ 
became a whisper. Diplopia developed. In early G.P.A., or 
more properly dementia paralytica, the story of the relatives 
was more helpful than that of the patient with his flights of 
fancy. The pupils were irregular and sluggish and tendon 
refiexes ‘were increased. In tabes dorsalis lightning pains, 
weakness. and ataxia developed, with urinary retention and 
gastric crises. The ankle-jerks were absent. In migraine, 
headache, and vomiting, with sensory aura, a slow. tingling 
from the hand upwards appeared. A discussion . followed. 
On the motion of Dr. META JACKSON, seconded by Dr, C. J. B. 
BucHAN, a vote of thanks was accorded Dr. Edwards for. his 
address, 
NorTH WALES BRANCH 


At the spring meeting of the North Wales B8ranch Dr. 
DENNISON V. PICKERING gave an address on “Some Unex- 
pected Results in the Treatment of Pulmonary Tuberculosis.” 
Dr. Pickering described unexpectedly successful results in acute. 
and advanced cases, some with and some without collapse 
therapy. The patients concerned had all been living. normal 
lives for periods varying from two to twelve years. Sug- 
gestions, based on these cases, were made as to the appropriate 
use of various ancillary methods in the treatment of the 
disease. Unexpectedly successful results had been obtained 
from artificial pneumothorax applied at a late stage in excep- 
tional circumstances, and this suggested that the treatment 
might always be tried before proceeding to more serious 
measures or abandoning hope. Patients with positive sputum, 
in whom thick-walled cavities showing a fluid level disap- 
peared without collapse treatment, seemed, he said, to justify 
the continuation of expectant treatment in such cases. when 
artificial pneumothorax was impracticable, so long as the 
patient's condition was not deteriorating. The fundamental 
basis of treatment should be rest in bed, and no further 
measures should be applied unless imperative indications 
should arise. or unless rest alone had proved inadequate. It 
was apparently incorrect to attribute the falling death rate in. 
tuberculosis to the introduction of collapse therapy, because 
such treatment was only applicable in a small proportion of 
cases coming under treatment. Figures from authoritative 
sources showed that the ratio of deaths to reported cases of 
pulmonary tuberculosis had not fallen appreciably as the 
result of the introduction of collapse therapy. This did not 
mean that collapse therapy had failed; it meant that the 
majority of cases coming under treatment had already passed 
the early stages of disease. A plea was made for periodical 
x-ray and sputum examinations in all cases of persistent 
cough. recurrent colds or influenza, post-pneumonic conditions, 
and unexplained debility. The possible antagonism of patients 
to such measures must be overcome, Dr. Pickering said, by 
teaching the public that pulmonary tuberculosis in its early 
stages was an eminently curable disease, but if treatment’ was 
delayed the chances of recovery diminished rapidly. sbi 
SOUTH-WESTERN BRANCH: EXETER DIVISION 
All practitioners resident in the area of the Exeter Division 
were invited to a meeting held at the Royal Devon and 
Exeter Hospital on March 9, with Mr. R. WayLAND SMITH 
in the chair. at which Dr. L. S. Porter (Assistant Secretary) 
gave a lecture on“ Public Medical Services.” He compared 
the Public Medical Services with other forms of contract 
practice, and stated that their success was shown by ‘their 
increasing numbers and rapid growth in many areas. The 
advantages of this form of practice, Dr. Potter continued, 
were shown in five ways: (1) treatment could be given 
according to the clinical needs of the patient; (2) continued 
credit could be refused to known bad payers ; (3) the doctor 
was relieved from the irksome necessity of collecting: (4) 
Public Medical Service practice was a realizable asset; and 
(5) Public Medical Service raised the status of the club 
patient. Dr. Potter concluded with a description of the 
B.M.A. model scheme and its practical application. — 
The subject was then thrown open to discussion, in which 
the CHairMAN, Dr. J. D. R. Murray, Dr. Moorp, A. 
Dr. J. V. Mainprise, and Dr. H. D. N. 
MILLER and several others took part. Following an interest- 
ing debate, in which Dr. Porter answered many questions, it 
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was proposed by Dr. F. S. L. PicGotr and seconded by Dr. 
Gray that the meeting “approve a Public Medical Service 
in principle.” A vote was taken, and this was carried by 15 
votes to 11. It was then proposed by Dr. MARSHALL and 
seconded by Dr. H. TEMKIN that a subcommittee be formed 
to consider the state of contract practice at present ruling in 
the city of Exeter, the subcommittee to report to the executive 
committee of the Division, which would consider what action 
should be taken with regard to the formation of a Public 
Medical Service. This was carried by 8 votes to 3. The sub- 
committee was then appointed. 


STAFFORDSHIRE BRANCH: NORTH STAFFORDSHIRE DIVISION 


At a meeting of the North Staffordshire Division. held at the 
North Staffordshire Royal Infirmary on March 30, with Dr. 
C. W. HEALeEy in the chair, Dr. J. RALSTON PATERSON (Man- 
chester) delivered a British Medical Association Lecture on 
“ Radiation Therapy.” He traced the evolution of radiation 
therapy, and briefly explained the principles of technique. On 
the motion of Dr. D. J. RiorRDAN, seconded by Mr. E. H. 
RICHARDS, a vote of thanks was accorded Dr. Paterson for his 
address. A very successful dinner was held in the evening, 
with Dr. Paterson as the guest of honour. 


Postgraduate News 


The Fellowship of Medicine announces the following 
courses: thoracic surgery at Brompton Hospital. June S to 10; 
gynaecology at Chelsea Hospital, June 12 to 24; proctology 
at St. Mark’s Hospital, June 26 to July 1; obstetrics at City 
of London Maternity Hospital, June 10 and 11: children’s 
diseases at Princess Elizabeth of York Hospital, June 24 and 
25; chest and heart diseases at London Chest Hospital, July 
15 and 16. The following M.R.C.P. courses will be held in 
preparation for the July examination: clinical and patho- 
logical at St. Mary’s Hospital, Tuesdays and Thursdays. 8 p.m., 
May 30 to June 15; chest diseases at Brompton Hospital, 
Tuesdays and Fridays, 5.15 p.m., May 30 to June 24, and 
Mondays and Thursdays, June 5 to 29: heart and lung dis- 
eases at London Chest Hospital, Wednesdays and Fridays, 
6 p.m., June 7 to 30: neurology at West End Hospital for 
Nervous Diseases, June 12 to 24: pulmonary tuberculosis 
demonstration at Preston Hall, near Maidstone, June 17. 
Courses are open only to members and associates of the 
Fellowship of Medicine, 1, Wimpole Street, W.1. 


Medical postgraduate courses for specialists are being held in 
Germary this summer as follows: In radiology and x-ray treat- 
ment, at the University R6ntgen Institute in Hamburg from July 
3 to 8; in dermatological and venereal diseases including ray 
therapy, at the University Clinic of Dermatology in Vienna 
from June 26 to July 1; in cosmetics and plastics (dermato- 
logical, surgical, and otological) in Vienna from July 3 to 15; 
in urology, at the University Clinic of Surgery from July 17. 
to 22; and in diseases of the teeth. mouth, and jaw, at the 
Vienna General Hospital from July 17 to 22: in thoracic. 
surgery, at the Vienna-University Surgical Clinic from July 
24 to 29. Courses in Cologne include one in abdominal 
surgery at the University Surgical Clinic from July 31 to 
August 5, one in radiology for accident surgery at the Univer- 
sity X-ray Institute from August 14 to 15, and one in ortho- 
paedics at the corresponding clinic from August 16 to 19. 
Munich will have two courses: one in radiology for internists 
and surgeons at the first Medicine University Clinic, and the 
other on diseases of the blood. nerves, and joints, metabolism, 
endocrinology, and vitamins at the first two University Clinics 
from July 3 to 8. There will also be two courses in Berlin: 
one comprising infectious diseases, the heart. circulation, and 
kidney diseases, and the other paediatrics, prophylaxis in child- 
hood, nutrition, metabolic diseases, neurology, psychiatry, 
child guidance, and the pathology of hereditary diseases. 
Other courses are being arranged in Frankfiirt. Liibeck. 
Breslau, Hohenlychen, Bachum, and elsewhere. For the full 
list of these and for further details application should be 
made to the Arztliches Fortbildungswesen, Robert-Koch Platz 
7, Berlin, N.W.7. 


WEEKLY POSTGRADUATE DIARY 


British PostGraDuaTe Mepicat ScHooL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Mon., 4.30 p.m., Dr. R. C. Wingfield, Pulmonary Tuberculosis. 
Wed., 12 noon, Clinical and Pathological Conference (Medical); 
2 p.m., Dr. Doris Stone, the Bacteriological Diagnosis of 
Venereal Disease: I—Syphilis; 3 p.m., Clinical and Patho- 


logical Conference (Surgical); 4.30 p.m., Prof. A. A. Miles, 
The Isolation of Bacterial Antigens. Thurs., 2.15 .p.m., Dr. 
Duncan White, Radiological Demonstration; 3.30 p.m., Mr. 
L. Carnac Rivett, Malignant Uterine Neoplasms. Fri., 2 p.m., 
— and Pathological Conference (Obstetrics and Gynaeco- 
ogy). 

FELLOWSHIP OF MEDICINE AND PostGRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—St. John’s Hospital, 5, Lisle Street, 
W.C. Afternoon Course in Dermatology (open to non-members). 
Brompton Hospital, S.W.: Tues. and Fri., 5.15 p.m., M.R.C.P. 
Course in Chest Diseases. Unless otherwise stated courses are 
open only to members and associates of the Fellowship of 
Medicine. 

CENTRAL LONDON THROAT, Nose AND Ear Hospitat, Gray’s Inn 
Road, W.C.—Daily, Revision Class. 

Hospitat FoR SicK CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2. p.m., Dr. Donald Paterson, The Leukaemias; 3 p.m., 
Mr. A. Simpson-Smith, Diagnosis and Treatment of Peritonitis 
in Children. Out-patient Clinics, mornings, 10 a.m. to 12 noon. 
Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s Hospital, W.— 
—- 5 p.m., Prof. E. D. Adrian, F.R.S., The Instability of the 

rain. 

INSTITUTE OF PsycHo-ANaLysis, 96, Gloucester Place, W.—Tues., 
8.30 p.m., Dr. Ernest Jones, Evolution and Revolution. j 
Lonpon ScHooL OF DermatoLoGy, 5, Lisle Street, W.C.—Mon., 
S$ p.m., Dr. G. B. Dowling, Occupational Dermatitis. Tues., 
5 p.m., Dr. A. C. Roxburgh, Syphilis. Thurs., 5 p.m., Dr. A. D. 
Porter, Endocrine Dysfunction and the Skin. Fri., 5 p.m., Dr. 

A. M. H. Gray, Sclerodermia and Allied Conditions. 

Maipa VaLe Hospitat FoR Nervous Diseases, W.—Thurs., 3 p.m., 
Clinical Demonstration by Dr. Wilfred Harris. 

Sr. Georce’s Hospira, Mepicat ScHoor, $.W.—Thurs., 5 p.m., 
Dr. Desmond Curran, Psychiatric Demonstration. 

SouTH-WeEsr LONDON PosTGRADUATE ASSOCIATION.—At St. James 
Hospital, Ouseley Road, Balham, S.W., Wed., 4 p.m., Demonstra- 
tion of Surgical Cases by Mr. V. Zachary Cope. 

EDINBURGH PosTGRADUATE LecTURES.—At Edinburgh Royal Infir- 
mary, Thurs., 4.30 p.m., Mr. J. M. Graham, Surgical Aspects of 
the Treatment of Toxic Goitre. 

MancuHester Royat InFirMary.—fri., 4.15 Dr. J. F, 
Wilkinson, Medical Cases. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.— 
Tues. and Thurs., 5 p.m., Croonian Lectures by Prof. J. A. Ryle: 
Visceral Neuroses. 


Royal Society OF MEDICINE 


Section of Odontology—Mon., 8 p.m. Annual General Meeting 
at Royal College of Surgeons, Lincoln’s Inn Fields, W.C.  Elec- 
tion of Officers and Council for 1939-40. Short Communication 
Pa S. Wilson Charles and Demonstration by Sir Frank 

olyer. 


Section of Pathology.—Tues., 8.15 p.m. Meeting at Metropolitan 
Police Laboratory, Hendon. Demonstration of the General 
Working of the Laboratory by Dr. J. A. Davidson. 

Section of Medicine.—Tues., 8.30 p.m. Annual General Meeting. 
Election of Officers and Council for 1939-40. Short Papers by 
Dr. Laurence Martin and Dr. Ronald Bodley Scott. 

Section of Comparative Medicine.—Wed., 5 p.m. Annual General 
Meeting. Election of Officers and Council for 1939-40. Dis- 
cussion: Infections of Wild Animals with Tubercle Bacilli and 
Other Acid-fast Bacilli. Opener, Dr. A. S. Griffith. Followed 
by Dr. A. Q. Wells and Mr. S. J. Edwards. 

Section of Urology.—Thurs., 9.30 a.m. to 2 p.m., Demonstration 
of Instruments. 10 a.m., Annual General Meeting. Election of 
Officers and Council for 1939-40. Discussion: Radiotherapy in 
Urology. Openers, Mr. B. W. Windeyer, Mr. Stanford Cade, 
Mr. G. E. Vilvandré, Mr. Walter W. Galbraith, and 
Struthers Fulton. 2.30 p.m., Demonstration of Cases illustrating 
End-results of Radiotherapy. Operations at Hospitals. 8 p.m., 
Dinner at Langham Hotel. Fri., 10 a.m., Discussion: Late 
Results of Conservative Treatment of Hydronephrosis. Openers, 
Mr. E. W. Riches, Mr. Victor Dix, Mr. Hamilton Bailey, and 
Mr. W. E. Underwood. 2.30 p.m., Operations at Hospitals. 

Section of Disease in Children.—Fri., 5 p.m. (Cases at 4.15 p.m.) 
Annual General Meeting. Election of Officers and Council for 
1939-40. Cases by Dr. M. Bryan (for Dr. Helen Mackay) ‘and 
Dr. Beryl Barsby. Other cases will be shown. 

Section of Epidemiology and_ State Medicine —Fri., 8.15 p.m. 
Annual General Meeting. Election of Officers and Council for 
1939-40. _Paper by Dr. I. H. Maclean and Dr. C. E. Bevan: 
Cerebrospinal Meningitis in Cyprus. 

BritisH PsycHOLoGicaL Society: MEpIcAL SecTION.—At Royal 
Society of Medicine, 1, Wimpole Street, W., Wed., 8.30 p.m. 
Dr. E. Guttmann and Dr. W. Mayer Gross: The Subjective 
Experience of Illness. : 3 


Mepico-Lecat Sociery.—At 26, Portland Place, W., Thurs., 8.30 


p.m. Dr. L. A. Weatherly: Insanity Defence in Murder Trials: 
A Debatable Practice of Procedure. 
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Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander A. G. Malcolm has retired at his own request 
with the rank of Surgeon Captain. 

Surgeon Commander J. J. Cusack to the Victory, for Royal 
Naval Barracks. : 

The following Surgeon Lieutenants have had their seniorities 
antedated to the dates indicated in parentheses: C. G. Hunter 
(August 18, 1937); N. A. Freebairn, J. T. Hayward-Butt, J. E. 
Price (January 6, 1938); A. S. R. Peffers, P. G. Rowsell (August 31, 
1938); J. O. Fielding (September 7, 1938). 

Surgeon Lieutenants B. M. O’Sullivan to the Pegasus; J. E. 
Price to the Pangbourne; A. S. R. Peffers to the Pangbourne 
(appointment cancelled); E. M. Cochrane, D. G. O'Donoghue, 
J. Dow, A. P. Kitchin, T. J. Montgomerie, R. P. Phillips, R. T. 
Smith, C. J. W. Towers, K. W. Donald, J. P. Corcoran, and J. A. 
MacLaren to the Victory, for Royal Naval Barracks. 


NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenant-Commander A. R. Thomas to the Victory, 
for Royal Naval Hospital. 

Probationary Surgeon Lieutenants H. Miller to the Rodney; 
J. N. Cave to the Courageous. 

N. M. Hancox to be Probationary Surgeon Lieutenant, and 
attached to List 1 of the Mersey Division. 


ROYAL ARMY MEDICAL CORPS 

_ The following Lieutenants to be Captains, with their seniorities 
indicated in parentheses: O. Jordan (April 23, 1938); J. B. Dancer 
(April 28, 1938); M. Headlam (May 1, 1938); D. M. Macdonald 
(September 15, 1938); C. A. Moynihan (October 22, 1938). 

Lieutenants W. G. MacPie, M. M. Medine, A. N. Box, M. McA. 
Morrow, W. J. Craig, J. R. G. Damrel, D. N. Bentinck, D. B. 
Milne, T. G. A. L. Warrington, and A. Menzies to be Captains. 

H. Jacobs to be Lieutenant (on probation). 


ROYAL AIR FORCE MEDICAL SERVICE 

_ Wing Commander F. P. Schofield has been placed on the retired 
list on account of ill-health. 

Flight Lieutenants G. P. Jones, V. D. Jones, and D. G. Smith 
have been transferred to the Reserve, Class D. ; 

J, P. F. Whelan has been granted a short service commission as 
Flying Officer for three years on the active list, and with seniority 
February 28, 1938. : 


Royat Air Force RESERVE: MEDICAL BRANCH 


Squadron Leader W. G. Weston has relinquished his commission 
on account of ill-health. 


Royat Force VOLUNTEER RESERVE? MEDICAL BRaNcH 


A. C. Lysaght to be Flight Lieutenant. 
P. E. G. Burnett and L. O'M. Knox to be Flying Officers. 


REGULAR ARMY RESERVE OF OFFICERS 
Colonel H. Low, D.S.O., O.B.E., late R.A.M.C., having attained 
the age limit of liability to recall, has ceased to belong to the 
Reserve of Officers. 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL ARMY 
MEDICAL Corps 
G. F. Wright, G. W. Ashcroft, T. G. Faulkner-Hudson, and 
E. R. Dansie to be Lieutenants. 


MILITIA 
Royat ARMY MeEbicaL Corps 


Major H. Gwynne-Jones, C.V.O., has resigned his commission 
and retained the rank of Major. 


TERRITORIAL ARMY | 


Captain D. A. O. Wilson, R.A.M.C., has relinquished his 
appointment as Deputy Assistant Director of Medical Services. 

Captain J. W. A. McIver, R.A.M.C., has been appointed Deputy 
Assistant Director of Medical Services. 


RoyaLt ArMy MEDICAL Corps 


Major H. J. A. Longmore, late R.A.M.C., T.F., to be Colonel 
and to command the Sth (Ist Scottish) General Hospital. 

Lieutenant-Colonel D. J. Davies, from Officer Commanding Sth 
(Northern) General Hospital, to be Officer Commanding 3rd (2nd 
Northern) Casualty Clearing Station. 

Major G. T. Hankey to be Lieutenant-Colonel, and to command 
the 141st (City of London) Field Ambulance. 

Lieutenant C. E. Unsworth to be Captain. 

W. R. Young, FI. A. Anderson J. R. S. Third, A. B. Raper, 
FE. G. Wright, D. E. Ross, L. N. G. Lytton, late Officer Cadet, 
Cambridge University Contingent, Senior Division, O.T.C., S. G. 


Cowper, late Officer Cadet, University of London Contingent, 
Senior Division, O.T.C., H. C. W. Baker, late Cadet, Birkenhead 
School Contingent, Junior Division, O.T.C., J. V. Manning, late 
Cadet ‘Corporal, Birkenhead School Contingent, Junior Division, 
O.T.C., H. D. Swayne, late Cadet. Bromsgrove School Contingent, 
Junior Division, O.T,.C., P. C. Kinmont, late Cadet, Epsom 
College Contingent, Junior Division, O.T.C., G. M. Holliday, late 
Cadet, Giggleswick School Contingent, Junior Division, O.T.C., 
G. Wooler, late Cadet Sergeant, Giggleswick School Con- 
tingent, Junior Division, O.T.C., E. F. Hill, late Cadet Sergeant, 
Glasgow High School Contingent, Junior Division, O.T.C., P. H. 
Shorthouse, late Cadet Sergeant, King’s School (Canterbury) Con- 
tingent, Junior Division, O.T.C., R. B. Terry, late Cadet Lance- 
Corporal, Malvern College Contingent, Junior Division, O.T.C., 
B. MeN. Truscott, late Cadet, Oundle School Contingent, Junior 
Division, O.T.C., P. C. Joscelyne, late Cadet, Perse School Con- 
tingent, Junior Division, O.T.C., D. A. C. MacRae, late Cadet 
Lance-Corporal, Repton School Contingent. Junior Division, O.T.C., 
P. C. Rushton, late Cadet Corporal, Shrewsbury School Con- 
tingent, Junior Division, O.T.C., R. L. Lamming, late Cadet 
Sergeant, Bridlington School Contingent, Junior Division, O.T.€., 
C. M. Bell, late Cadet. City of London School Contingent, Junior 
Division, O.T.C., B. O. Hillman, late Officer Cadet, Birmingham 
University Contingent, Senior Division, O.T.C., F. I. Evans, late 
Cadet Corporal, Liverpool College Contingent, Junior Division, 
O.T.C., J. C. Bishop, late Cadet, Rossall School Contingent, 
Junior Division, O.T.C., to be Lieutenants. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROoyAL ARMY 
MEDICAL Corps 


Captain P. W. McKeag, late R.A.M.C., to be Major. 


INDIAN MEDICAL SERVICE 
Lieutenant-Colonel L. S. Modi has retired from the Service. 
Major G. Milne has been posted as Residency Surgeon, Kashmir. 
Captain H. W. G. Staunton has been appointed to officiate as 

Agency Surgeon, Bundhelkand. 


COLONIAL MEDICAL SERVICE 


We are informed by the Colonial Office that Dr. R. Mackay 
has been appointed as Specialist to the Medical Department, 
Tanganyika Territory, and not to Transjordan, as announced in last 
week's Supplement (p. 275). 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 


ANTRIM: County ANTRIM MENTAL HospiraL.—Whole-time Medical 
Superintendent (male). Salary £900-£25-£1,000 p.a. ; 
BIRMINGHAM Clty.—M.O. (female) for Canwell Hall Babies 

Hospital. Salary £250 p.a. 

BirMINGHAM: GENERAL Hospirat.—Surgical Registrar. Salary 
£100-£10-£120 p.a. 
Botton Royat H.P. (2) Three H.S.s. Salaries 

£200 p.a. and £150 p.a. each respectively. 

BRIGHTON: RoyaL_ Sussex County Hospirar.—(1) H.P. (2) 
Casualty H.S. Males, unmarried. Salaries £150 p.a. and £120 
p.a. respectively. 

CAMBRIDGE: ADDENBROOKE’S Hosprrat.—Anaesthetist and Emer- 
cency Officer (male, unmarried). Salary £130 p.a. _ ; 

CarpIFF Royal INFIRMARY.—Radium Registrar for National 
Radium Centre. Salary £400 p.a. 

CHELSEA HospiraL FoR WomeEN, Arthur Street, S.W.—J.H.S. (male). 
Salary £100 p.a. ; 

DERBYSHIRE COUNTY CounciL.—Locumtenent A.M.O. (male) for 
Walton Sanatorium, near Chesterfield. Salary £350 p.a. 

DoncasTeR ROYAL INFIRMARY.—H.S. to Ear, Nose, and Throat and 
Ophthalmic Departments, and Anaesthetist. Salary £150 p.a. 

DreaDNOUGHT HospitaL, Greenwich, S.E.—(1) H.P. (2) HS. 
Males, unmarried. Salaries £110 p.a. each. 

Evetina HospitaL FoR SicK CHILDREN, Southwark, S.E.—H.P. 
(male). Salary £120 p.a. : 

Gorpon HospifaL FOR DIseasES OF THE RECTUM AND Coton, 
Vauxhall Bridge Road. S.W.—Surgical Officer. Salary £150 p.a. 

GRANTHAM Hospirat.—M.O. Salary £250 p.a. 

Hospitac For Sick CHILDREN, Great Ormond _ Street, W.C.—(1) 
Medical Assistant and Clinical Pathologist. (2) Two H.P.s. (3) 
H.S. Unmarried. Salaries £125 p.a., £50 p.a., and £50 p.a. 
respectively. 

Hutt Corporation HEesttH (male, un- 
married) for Beverley Road Institution (Hospital). Salary £350- 
£25-£450 p.a. 

Royat INFIRMARY.—Second H.P. (male). Salary £150 p.a. 

LANCASHIRE CouNTY CounciLt.—A.M.Q. (male, unmarried) for 
Obstetrical, Gynaecological, and Surgical Units of Park Hospital, 
Davyhulme, near Manchester. Salary £300 p.a. 

Leeps JeEwtsH HospitaL.—M.O. 

LiverPooL City.—Surgical Officer (unmarried) for Smithdown Road 
Hospital, Liverpool. Salary £350-£25-£450 p.a. 
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Lonpon CuHest Hospitat, Victoria Park, E.—({1) H.P. (2) HLS. 
Males. Salaries £100 p.a. each. 

LOUGHBOROUGH AND District GENERAL Hospirat.—(1) Senior H.-S. 
(2) Junior H.S. Salaries £150 p.a. and £125 p.a. respectively. 

Kenr CouNnry OPHTHALMIC AND AURAL Hospttal.— 
(1) H.S. to Ophthalmic Department. (2) H.S. to Ear, Nose, and 
Throat Department. Salaries £200 p.a. each. 

Mancuesrer Crry.—Assistant Obstetrical Officer for Crumpsall 
Hospital. Salary £250 p.a. 

Mancuesrer Hospital FOR CONSUMPTION AND DISEASES OF THE 
THRoat AND CHEST.—A.M.O. (male) for Crossley Sanatorium, 
Delamere Forest, Cheshire. Salary £200 p.a. 

MANCHESTER: ROYAL MANCHESTER CHILDREN’S Hospitat.—M.O. 
(unmarried). Salary £150 p.a. 

Mippiesex Counry Councit.—(1) A.M.O. for Hillingdon County 
Hospital, near Uxbridge. (2) A.M.O. (male) for West Middlesex 
County Hospital, Isleworth. Salaries £400-£25-£47S p.a. each. 
(3) Two Whole-time J.A.M.O.s. Salaries £250 p.a. each. 

NorrHaMpron: St. ANDREW’s Hospirat.—First A.M.O. Salary 

£625-£25-£675 p.a. 

NotrinGHaM: Genera Hospitat.—(l) HS. (2) 
Males. Salaries £150 p.a. each. 

Park Prewerr Menrac Hospirat, near Basingstoke.—J.A.M.O. 
(male, unmarried). Salary £350-£450 p.a. 


Anaesthetist. 


PLYMOUTH: Prince OF Wates’s Hospitat.—1) Surgical Officer 


(male). (2) H.S. Salaries £225 p.a. and £120 p.a. respectively. 

‘PortsMouTH Citry.—J.A.M.O. (male, unmarried) for St. Mary's 
Hospital. Salary £250 p.a. 

PortsMOUTH: RoyaL PorrsMoUuTH Hospirat.—Senior H.S. (male). 
Salary £175 p.a. 

Princess Bearrice Hospitat, Earl's Court, S.W. 
(male). Salary £200 p.a. 

Princess ELIzaBETH OF YORK Hospitat FoR CHILDREN, Shadwell, 
E.—{1) H.S. (2) C.O. Salaries £125 p.a. each. 

QueEN Mary’s HospiraL FoR THE Easr Enp, Stratford, E.— 
(1) Out-patient Officer. (2) Obstetric H.S. Salaries £150 p.a. and 
£110-£130 p.a. respectively. (3) H.P. (4) Two H.S.s. Salaries 
£120 p.a. each. Males, unmarried. 

ReapinG County BorouGH.—M.O. (male. unmarried) for Battle 
Hospital. Salary £300 p.a. ; 

Romrorp Hospttat.—Senior A.M.O. (male, unmarried). 
Salary £350-£25-£450 p.a. 

Royat Free Hospirat, Gray's Inn Road, W.C.—(1) C.O. Salary 
£150 p.a. (2) Third H.-P. 

St. LEONARDS-ON-SEA: EVERSFIELD CuHest Hospitat.—A.M.O. (un- 
married). Salary £150 p.a. 

Royat Hospitat.—Iwo H.S.s (mates). 
each. 

Satvation Army, THE MoruHers’ Hospitat, Lower Clapton Road, 
Clapton, E.—J.M.O. (female). Salary £80 p.a. ; 
SHEFFIELD Ciry.—A.M.O. (female) for Maternity and Child Welfare 

Department. Salary £350-£25-£550 p.a. 

SoutH Lonpon Hospital FOR WOMEN AND CHILDREN, Clapham 
Common, S.W.—(1) H.S. (2) H.P. Females, Salaries £100 
p.a. each. 

SOUTHAMPTON: Free Eye Hospttat.—H.S. Salary £150 pa. 

SrouRBRIDGE: Coxserr H.P. (2) HLS. Salaries 

£125 p.a. and £100 p.a. respectively. 

Surrey County Councit.—A.M.O. for Warren Road Hospital, 
Guildford. Salary £350-£25-£450 p.a. 


Surgical Officer 


Salaries £125 p.a. 


Wesr Lonpon Hospitat, Hammersmith, W.—1) C.O. (2) Anaes- 
thetist. Salaries £100 p.a. each. ; 
Royat Hospitar.—(!) Two HS.s. (2) HP. 


Unmarried. Salaries £100 p.a. each. 


NON-RESIDENT POSTS 


Beceast: Royat Vicrorta Hospirat.—Orthopaedic Registrar. 

EvizaBeTH GARRETT-ANDERSON Hospirat, Euston Road, N.W.— 
Hon. Assistant Obstetrician (female). 

Hutt Royat Radiologist. 

Leeps: GENERAL INFIRMARY.—Registrar (male) to Orthopaedic 
Department. Salary £400 p.a. 

MANCHESTER AND SALFORD Hospital FOR SKIN DiIseases.—Two 
A.M.O.s. Salaries £150 p.a. each. 

Mipp.Lesex County Councit.—(!) Whole-time P. (Grade and 
(2) Visiting Electrotherapist for Redhill County Hospital, 
Edgware. Salaries £650-£50-£1,000 p.a., and £3 3s. per one session 
weekly respectively. 

WEWCASTLE-UPON-TYNE: HospitaL For Sick CHILDREN.—‘1) Hon. P. 
(2) Hon. S. (3) Two Hon. Assistant P.s. (4) Two Hon. Assis- 
tant S.s. 

Princess Louise KENSINGTON HospiraL FOR CHILDREN, St. Quintin 
Avenue, North Kensington, W.—(1) Hon. Assistant P. (2) 
Clinical Assistant for Out-patient Department Session (Medical). 

Queen Mary’s HosptraL FOR THE Enb, Stratford, E.—(1) 
Radiologist in charge of Radiological Department. Salary £350 
p.a. (2) Registrar to Ear, Nose and Throat Department, to assist. 
Aural S. Honorarium £52 10s. p.a. 

Sr. LEONARDS-ON-SEA: CHELSEA Hospital FOR WOMEN CONVALES- 
ceENt Home.—M.O. 

Sr. Mary’s HospitaL, W.—Hon. M.O. in Charge of Electro- 
therapeutic Department. 


— 


Sr. Pancras Dispensary, 39, Oakley Square, N.W.—Hon. P. 

SAMARITAN Hospital ror WoMEN, Marylebone Road, N.W.— 
Part-time Pathologist. Salary £250 p.a. 

SHEFFIELD: Royal SHEFFIELD INFIRMARY AND HosptraL.—Whole.- 
time First Assistants to two Surgical Units, Royal Infirmary, 
Sheffield. Salaries £300 p.a. each. 

Salary £1,000 


- SHEFFIELD UNtversiry.—Professor of Bacteriology. 
p.a. 

STOKE-ON-TRENT: NoatH StarFORDSHIRE Royal INFIRMARY.—Hon, 
Assistant S. 

West Enp Hospitat For Nervous Diseases, 73, Welbeck Street, 
W.—(1) Hon. Assistant S. (2) Hon. Psychotherapists for Out- 
patient Department. (3) Hon. Clinical Assistants for Child 
Guidance Department. 


WEsYMINSTER Hospirat, Broad Sanctuary, S.W.—(1) Chief 
Obstetric Assistant and Registrar. Salary £250 p.a. (2) Hon, 


Anaesthetic Assistant and Registrar. 


UNCLASSIFIED 


BarRROW-IN-FURNESS County BoroUGH.—Joint Obstetric Officer for 
County Borough of Barrow-in-Furness and part of Administrative 
County of Lancaster (male). Salary £1,000 p.a. 

BiackBURN Country BorouGH.—Full-time Assistant M.O.H. (male), 
Salary £600 p.a. 

BiytH BorouGH.—Assistant M.O.H. and Assistant School M.O. 
Salary £500-£25-£700 p.a. 

wy UNiversity.—Iwo part-time M.O.s (one male and one 
emale). 

Doncaster County BorouGH.—Whole-time Deputy M.O.H. and 
Assistant School M.O. Salary £650-£50-£750 p.a. si 

M.O. 


Dorser County.—Whole-time Assistant County 
Salary £500-£25-£7090 p.a. 

DumpBarton County Councit.—A.M.O. and Assistant Tuberculosis 
Officer. Salary £500-£25-£700 p.a. 

Essex County Councit.—Assistant County M.O.H. Salary £500- 
£25-£700 p.a. 

E_y County.—M.0O.H. and Assistant County M.O. Salary 

pa. 
KinG’s CovLteGe Hospitat, Denmark Hill, S.E.—Assistant P. to 
Children’s Department. 
Lonpon Corporation, Guildhall, E.C.—Two Assistant Port M.O.H.s. 
_ Salaries £600-£25-£850 p.a. each. 
MepicaL CoLLeGe oF Sr. BarrHotomew's Hospitar, E.C.—(1) 
Lecturer in Public Health. (2) Lecturer on Forensic Medicine. 
New ZeaALAND: WELLINGTON Hospttat Boarp.—Surgical Registrar, 
Salary £500 p.a. 

Newporr County BorouGH.—Whole-time Assistant M.O.H. (male). 
Salary £600-£25-£750 p.a. 

Roya Free Hospitat, Gray’s Inn Road, W.C.—In-patient Obstetric 
Assistant (female). 

SouTHaMPTON County BorouGH.—Senior Assistant School M.O. 
and Assistant M.O.H. Salary £650-£50-£750 p.a. 

STAFFORDSHIRE Country CouNnciL.—Assistant County M.O.H. (male), 
Salary £500-£25-£700 p.a. 

BorouGH.—Whole-time Deputy M.O.H. (male). 
£700-£25-£850 p.a. 

Woo.twicH AND District Wark Memortiat Hospitat, Shooters Hill, 
S.E.—Surgical Registrar (male). Honorarium £100 p.a. 

WoRCESTERSHIRE CouNtTy Councit.—Whole-time Deputy County 
M.O.H. and School M.O. Salary £720 p.a. 


Mepicat REFEREE UNDER THE WORKMEN'S COMPENSATION AcT, 1925, 
for the Haverfordwest, Pembroke Dock, and Narberth County 
Court Districts (Circuit No. 31). Applications to the Private 
Secretary, Home Office, Whitehall, S.W.1, by June 3. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 46, 47, 48, 49, 50, S51, 52, 53, 57, and 58 of 
our advertisement colunmns, and advertisements as to partnerships, 
assistaitships, and lociwmtenencies at pages 54 and 55, 


(male), 


Salary 


APPOINTMENTS 


Kvicur, F. H. Kingston, M.R.C.S., L.R.C.P., Admiralty Surgeon 
and Agent for Swansea. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


DEATH 
Devixe.—At his private residence, Villa Devine, Beausoleil, Monte 
Carlo Supérieur, suddenly, aged 69, James Arthur Devine, D.S.O., 
O.BE., M.A., TCD. RAP. 


; Published by the Proprietors, the British Medical Association, Tavistock Square, London, W.C.l, and printed by Eyre and Spottiswoode 
Limited, East Harding St., Fleet St., London, E.C.4. Printed in Great Britain. Entered as Second Class at New York, U.S.A., Post Office. 
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